
“SUMMER OF 
SERVICE 
LEARNING” 
ATL TEEN LEADERS CAMP 
What is “Summer of Service Learning”? 
The ATL “Summer of Service Learning”, (SSL) is a teen camp based around 
service and experiential learning. These components coupled with cross-
cultural exchanges, teaches teens what it means to be a responsible 
community citizen. As participants of SSL, teens will have the opportunity to 
channel their creativity and passion in meaningful community service, engage 
in the world around them, and address problems of local, national or global 
importance. 

The SSL is designed around Service Learning.  Students will enjoy a great 
summer filled with fun field trips, swimming, games, friends, activities and 
much more while giving back to their community!  Each week students create 
and implement a service project, reflect and celebrate their hard work and 
accomplishments!  
*Community service hours awarded for youth not entering through the Atlanta 
Workforce Development Agency program 
*Only 25 slots per site!  
 

How do I enroll in SSL Camp? 

The SSL Camp is open to all rising 9th - 12th students in the City of Atlanta. 
Simply fill out the application attached and return to the: 
 
City of Atlanta - Office of Recreation 
Attention: CBF Summer of Service Learning 
233 Peachtree Street, Suite 1700 
Atlanta, Georgia 30303 
 
 
 
For more information please email CampBestFriends@atlantaga.gov   

 

 
LOCATIONS 

Collier Park 
3691 Collier Drive, 
Atlanta, GA 30331 
 
Perkerson Park  
770 Deckner Avenue: 
Atlanta, GA 30310  

Zaban Park  
241 Daniel Avenue 
Atlanta, GA 30317 

James Orange Park  
1305 Oakland Drive 
Atlanta, GA 30305 
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Summer of Service Learning (SSL) Application  
 
 
Student Name: ______________________________________________________________ 
 
Email______________________________________________________________________ 
 
Contact Number: ___________________________________________________________  
 
School: ____________________________________________________________________ 

Academic Grade Level as of upcoming fall academic year:  
 

 Senior - Junior - Sophomore - Freshman 
 

Are you a returning student to the SSL program?   Yes     No 
 
If yes, what site: _____________________________________________________________ 
 
Career Goal: ________________________________________________________________ 
 
Describe your previous service experiences. ____________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
What are your current service interests? ________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
What organizations, if any, have you been a member within the past two years (e.g. High 
school Greek organizations, teams, clubs, community organizations, etc.)?  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
What was your role within the organization(s)?  __________________________________ 
 
___________________________________________________________________________ 
 



  

2 
What specifically, do you hope to gain from this experience and how will it connect to 
your overall academic and community endeavors? (Minimum 75 words) 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
Why should you be selected to serve this summer?  
 
___________________________________________________________________________ 
 
 
 
 
 
 
Parent / Guardian Name______________________________________________________ 
 
Parent / Guardian Email _____________________________________________________ 
 
Parent / Guardian Number ___________________________________________________ 
 
Site Preference: _____________________________________________________________ 
 
 
 
 
 
 
 
 

Please email or fax these forms to CampBestFriends@atlantaga.gov / 404-546-9498  
and put “Summer of Service Learning Application” in the subject line. 


